398,

FILED

08031999-920001-029-$550.00-$550.00 - e
AMOUNT DUE ON OR DEFORE 08/18/99: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

08-03-1999 90001 029 ***550.00

DOCUMENT #

1. Cormperation Name

GATX LOGISTICS OF PUERTO RICO, INC.

P98000033161

i

v

Principal Place of Business

1200 RIVERPLACE BLYD.. SUITE 1200
JACKSONVILLE FL 32207

Malling Addrass

JACKSONWILLE FL 32207

1301 RIVERPLAGE BLVD.. SUITE 1200

DC NOT WRITE IN THIS SPACE

T

3. Date Incomporated or Qualified

11, Pursuant to the provisions
office or registarad agent, or both, in the State of Florida. Such chal
agent. | gm fambiar with, and accept the obligations of, saction 607.U505, Florida Statutes.

SIGNATURE

of sections 607.0502 and 607.1508, Florida Statutos, the above-named corpord L
@ was authorizod by the carporation’s board of directors. | heraby accept the appointment as registerad

tlon submits this statemnent for the purpose of changing its registared

Aug 03, 1999 8:00 am
Secretary of State

04/10/1998
2. Principal Place of Business 2a. Mailing Address 4. r Appliad For
;] E %& - 35&q% Lf O Not Applicable
=l Sulta, Apt. #, etc. p= Sulte. Apt. #, etc. 5. Certiicate of Status Desired  J s?::, ig:;:"a' o
—~ City & Stale e |Gy &State _ 1 8. Blaction Campaign Finencing  _ $5.00 MayBa _ |
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This comporation owes the cument year
24 28 : 20 30 Intangitie Parsonal Property, Oves Do
9. Name and Address of Curment Registerad Agent 10. Name and Address of New Registored Agent
81| Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET 82| Stree! Address (P.C. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525 Ty
84| City FL lssl Zip Code

indicated on this annual report of su
an officer or director of the corporation or ths receiver or trustes

in Block 12 or Block 13 if changed, o¢ o an a ent with an ad
SIGNATURE: M‘%EQUERED
7272 Eogpiies

tal annua! report is true and accurate and that my signature shall have the sama |
undpowared to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears
ress. .

Signature, lyped or printad A of rogistared agent 8nd Giie I appicably. {NOTE: Ragiatersd Agent wor racuiired when DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 12| &
TmE D [ oecere LITmE LT crange L Additon |
NaE NICOSIA, JOSEPH A 120w 3
smeetaooress | 1301 RIVERPLACE BLVD., SUITE 1200 1.3 STREET ADDRESS ‘é‘
CIFY-ST-OP JACKSONVILLE FL 32207 - ° 14 CITY-ST-ZP %
e D [ oetere 21Tme D change L] Addition
NAME GARDNER, MICHAEL J i 22NAME
smeeTaponess | 1301 RIVERPLACE BLVD., SWHTE 1200 _J2asmeeTapoRess
CTSTIP JACKSONVILLE FL 32207 eGSR
™me D - ' [Jorete 3AMnE ] crarge L] Asdtion
NAME SCANLIN, THOMAS R . 12NAME Bruce Wise
sTReeTADORESS | ~ 1301 RIVERPLACE BLVD.; SURTE 920G~ ~———— — || 23 STREET ADDRESS - |- - -
crvsrze | JACKSONVILLE FL 32207 34 CITY-5T-Z9
THLE DDELETE ALTIE [:j Changs {__] addttion
NAME +2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-IIP L4 QTY.ST.ZP
TTE {_} peLETE 5.4, TLE [ crange L] Asditon
NAME 52NAME
STREET ADDRESS 51 STREET ADORESS
CITY-57-2IP 54 CITY-ST-2P
me ‘ Oomers  fsrme ] change [ Adciton
NME R s Y Sl s2IE
STREETADORESS | 1. 72" §.3 STREET ADORESS
CITY-ST-ZIP et et 8.4 CITY-5T-ZF
4. | heroby corlfy thal The Information supplied wilh fis fling doas not quallfy for (he exemption stated In section 119.07(3)), Flonda Slatutes. | further ceriify that the information

ai effect as if made under oath; that | am

7/ 59

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytene Phone &




